An 82-year-old male with a congenital skin condition presented with fever, increasing left lower extremity edema, and erythema. Exam was notable for lymphedema, phlebectasia, scattered impetiginous changes, and extensive verrucous to multinodular hemangiomatosis of the left leg, thigh, inguinal region, buttock, and abdomen (Panel A). Cellulitis in the setting of Klippel-Trénaunay-Weber syndrome was diagnosed and the patient was treated successfully with antibiotics and compression wraps.
potential for damage to venous and lymphatic drainage with secondary worsening of edema. 2 Klippel-Trénaunay-Weber syndrome is an uncommon syndrome, most often affecting a single limb, with a triad of port-wine stain, varicose veins, and bony and soft tissue hypertrophies. Common complications include cellulitis, which often can be treated effectively with antibiotics and conservative medical care.
